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2212-5345 & 2014 Tjournal homepage: www.elsevier.com/locate/resinvEditorialPhysician scientists in respiratory medicineIn Japan, many physicians have taken the opportunity to
perform basic research as a part of a Ph.D. program during or
after clinical training. This system provides the physician a
chance to analyze the science underlying medicine during an
important period in their life, and it has undoubtedly con-
tributed to Japanese clinical medicine by producing physician
scientists with both an M.D. and Ph.D.
WHO released its annual statistics on May 15, 2014 and
reported that the Japanese had the longest life expectancy
worldwide [1]. One reason for this outcome could be the high
quality of health-care in Japan. The physician scientist may
have effectively supported the regional medical service by
applying the problem-based thinking honed in basic research
to the clinical setting. For internal medicine in particular, it is
critical for physicians to have the ability to think through a
clinical problem. Doctors have learned many skills useful for
answering clinical questions from basic research.
However, young doctors have recently started avoiding
research. In 2004, a new training system for residents was
initiated in Japan that required clinical training for the ﬁrst
two years after completing medical school. In this system,
new doctors could select the training location among various
hospitals registered in the Japan Residency Matching pro-
gram, and over half of the doctors chose municipal rather
than university hospitals. This system may provide good
clinical training for residents during the two years, but it
may also lead young doctors away from an opportunity to
perform research. In addition, this system may dampen
interest in research because many new doctors aim towards
becoming board-certiﬁed specialists, which is the hallmark of
a so-called “good clinician.” Notably, the option of performing
research and earning a Ph.D. was not discussed in detail in.1016/j.resinv.2014.07.001
he Japanese Respiratory Society. Published by Elsethe current system. However, considering the goal of creating
a better clinician, learning how to think and solve clinical
problems scientiﬁcally and theoretically is important for
young doctors.
In contemplating the future of Japanese physicians, we
may need to re-consider our original system that automati-
cally produced physician scientists with both an M.D. and Ph.
D. Respiratory medicine is a complicated discipline and
encompasses many subspecialties, including immunology,
allergy, physiology, microbiology, and oncology. Therefore,
respirologists must possess an ability to systematically ana-
lyze problems. A next-generation system in which both
clinical and research programs are coordinated and com-
bined must be implemented in the ﬁeld of respirology. How
do we improve while ensuring that the Japanese system
remains able to produce physician scientists with both an
M.D. and Ph.D. in respiratory medicine who are uniquely
capable of performing basic research?
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